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Acerca de esta guia

Esta guia detalla de qué manera los proveedores deberan utilizar el Portal para
proveedores del DCF para solicitar la ayuda del Child Care Counts: COVID-19
Response and Relief Payment (El cuidado infantil importa: Programas de pagos de
ayuda y respuestaal COVID-19) durante el periodo de solicitud del 04/19/2021 al
04/30/2021.

Antes de enviar su solicitud, revise todos los detalles del programa de pago, los
requisitos de elegibilidad y los términos y condiciones en nuestra pagina web.

La solicitud del Programa de pago se puede realizar mediante el Child Care Provider
Portal (Portal para proveedores de cuidado infantil). Puede encontrar informacién
sobre como solicitar acceso al portal aqui. Si necesita ayuda para obtener acceso al
Child Care Provider Portal (Portal para proveedores de cuidado infantil), envie un
correo electrénico a DCFEPIicBECRCBU@wisconsin.gov.

Si no puede acceder al Portal para proveedores del DCF, o elige no hacer la solicitud
mediante esta via, puede comunicarse con el Centro de llamadas de los programa de
pago a fin de obtener ayuda para completar su solicitud por teléfono.

Nota sobre el sistema: el Child Care Provider Portal (Portal para proveedores de
cuidado infantil) expirara después de 20 minutos de inactividad, lo que obligard a los
usuarios a volver a iniciar sesion.

AVISO IMPORTANTE

Los programas de Child Care Counts (El cuidado infantil importa) son programas de
tiempo limitado disenados para entregar asistencia a los proveedores de cuidado
infantil en respuesta a la emergencia de salud publica del COVID-19. Los programas
no son subvenciones segun lo definido en la 45 CFR72 y en las regulaciones
federalesrelacionadasy el uso de la palabra “subvencidn” es incidental.

’ Centro de llamadas de Child Care Counts

(El cuidado infantil importa)
Si necesita ayuda, envie un correo electrénico a:
DCFEDECECQOVID19CCPayments@wisconsin.gov.
Si no es posible enviar un correo electrénico, puede llamar y dejar sus
preguntas de manera detallada al: 608-535-3650.
Tenga en cuenta — se recomienda la comunicacion mediante correo
\_ electronico para una respuesta mas rapida. y
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Como enviar una solicitud

Child Care Provider Portal

Login
Existing CCPI Users can log in with W CCPL

User ID lzurzlake
l Password = sessssss
Show Password
=

Remember Me

Enable Keyboard Accessibility Features

Enable Screen Reader Features

.Hide Options
-
Request access end update your user profile in Account Management .
For additionzl infermation, visit the DCF Portal Info” webpage.
About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press

The Department of Children and Families, protecting children, strengthening families, building communities.

1. Pantalla de inicio de sesion
Vaya a https://mywichildcareproviders.wisconsin.gov/

Ingrese su User ID (Identificacion de usuario) y Password
(Contrasefa) en los campos correspondientes.
Haga clic en el botén Login (Iniciar sesion) para continuar.

= AVISO IMPORTANTE: A

Actualice sus cupos disponibles
Antes de comenzar su solicitud,
revise los cupos abiertos que
tiene disponibles, incluya los
cupos por rangos de edad y el
i total de cupos disponibles. Esto
S —— asegurara que se muestren con
—J | precision los cupos disponibles

de su centro en el Mapa de

= - & | disponibilidad de cuidado

infantil.

A ks e Haga clic en Save (Guardar)
e e ' cuando actualice la informacioén
\ de sus cupos disponibles. y
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Como enviar una solicitud

. Child Care Provider Portal

Welcome, Laura

Logout
PROC Site 0A00035730-003
173 Licemsed Street
M, WI 45454-5455 [
COVID-19 Emergency Information A P‘lf
Due to the COVID-19 pandemic, please complete the following and keep it up-to-date so that DCF and its partflers can hs
workers and others performing critical functions fill urgent child care needs. Press "Save” once you have compfeted fillin 5 R WY

updating the infermation.

If you update the closure status below, please also contact your licensor or certifier.

- COVID-1%9
e e WI £3454.5455 Payments

Is this location currently open? m
Are you able to provide care for more children with m K j

disability?

Enter the number of open slots you have available at this locatign below.

For children under 2 years?
For 2 and 3 year-olds?

2

3
For 4 and 3 year-olds? 3
For & year-olds and older? 2

Enter the total number of open slots (i.e., available slots) you have available §t this location below.

Total available slots 10

Last updated on 1042272020 03:56 AM

Home
Financial Facility Details Communications Manage Facllity Individuals
A ‘ MMM Other Facilities
About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press

The Department of Children and Families, protecting children, strengthening families, building communities.
Updats SPA OWA Privileges

2. Botén de programas de pago en respuesta al COVID-19

En la pagina COVID-19 Emergency Information (Informacién sobre
la emergencia de COVID-19), desplacese hasta la parte inferior de
la pagina y haga clic en el botéon COVID-19 Payments (Pagos
COVID-19).

Wisconsin Department of Children and Families



Comenzar su solicitud

e Funding Period When Can I Apply? Payment Program Status
Provid Safe, Healthy, And High-Quality Child -
Spring 2021 March 25 - Apritgg | | roviding Safe, Healthy, &nc High-Qualicy Mot Applisd Apply ‘ > | <

Care Opportunities

|
3. Iniciar la
solicitud
COVID-19 Payments = Para solicitar un

Please read all the below details before proceeding with application

COVID-19 Pay Information programa

‘ Spring 20211 March 29 - April 0% | Funding 5taff Recruitment And Retention Efforts | Mot Applied Apply ‘ » |

IMPORTANT MOTICE: The Child Care Counts programs are time-limited payment pragrams designed to provide azsiztance to child care s e

providers in response to the COVID-19 public health emergency. They zre not grants as that term is defined in 45 CFR 72 and related eS peC I fl CO

fiederal regulations, and use of the word "grant” is incidental )
What is Program A Providing Safe, Healthy, And High-Quality Child Care Opportunities? I i n I
The Froviding Safe, Healthy. And High-Quality Child Care Opportunities payment pregram is intended to support the costs of S e eCC O e e
maintaining or enhancing compliznce status andfor YoungStar level, increazing health and safety practices, and enzuring high-guality Z

care is availzble across state. Details about the purpose, conditiens. and determination of the payment can be viewed on the payment b Oto n Ap p Iy

informztion page.

When Can I Apply? (SOIiCitar) en Ia

Wou may apply for this peyment anytime from 03/29/2021 through 04/0%/2021. You may make changes to your application until the last

day. After that, your information will be Locked so that the determinztion and payment process may procesd. pa’ g i n a Summary

What information do I need to complete this application?

The following information will be collected: (Res um en) .

® Facility details (contact information, summary information about your staff and children)
= Temporary closures due to COVID-19

» Hours of operation during COVID-1% emergency

* Enrolled children information

® Reopeny/Closure details (Required if location is closed)

What happens after I submit my application?

After 04/09,/2021, DCF will evaluzte and determine payments. You will be notified by email when the review process has been
completed. Payments will be made throwgh either direct deposit or check. To receive your money the fastest, register with FIS, if you
haven't done so slready. FIS registration may take up to 10 business days, 2nd must be finzlized before the end of the review period in
order to receive your peyment through direct deposit. If you prefer to receive a check, you will receive additional instructions with your

payment determination HDGE note that receiving & check will take longer than direct deposit through FI5.
Continue | > | <

1 <

About DCF Public Meetings Careers Request Records Contact Us Wisconsingov Press
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Update SPA OWA Privileges

4. Revisar la informacion del Programa de pago

Después de hacer clic para solicitar un programa de pago,
vera una pantalla informativa que detalla lo siguiente:

« Resumen del programa de pago especifico

« Cuando puede solicitar el proveedor

« Informacién que se recopilara en la solicitud

« Qué sucede después de presentar la solicitud

5. Continuar
Haga clic en Continue (Continuar) parair a la pagina
Payment Application Details (Detalles de la solicitud de pago).

Wisconsin Department of Children and Families




Pagina de resumen del pago

W Child Care Provider Portal
Welcome, Laura

6. Lista de solicitud del Programa de
pago en respuesta al COVID-19

Se ha determinado un periodo unico
de solicitud.

04/19/2021 - 04/30/2021.

Hay dos programas de pago que

puede solicitar un proveedor.

A. Providing Safe, Healthy, and High- | -
Quality Child Care Opportunities S —
(Prestacién de oportunidades de .
un cuidado infantil seguro,
saludable y de alta calidad) L o

B. Funding staff Recruitment and
Retention Efforts (Financiamiento
de los esfuerzos de contrataciony
retencion de personal)

4 Apely | B
o Apely |

Derails ‘ >

Dewils | b

Deils | B

Los proveedores regulados pueden solicitar AMBOS
programas de pago. Revise los detalles sobre la elegibilidad
y los requisitos en la pagina web del Programa de pagos.

Al lado del titulo Payment Program (Programa de pago), también vera
la seccion Status (Estado) donde se muestra el estado de su solicitud.
Incomplete (Incompleta) indica que ha iniciado una solicitud para el
programa, pero no la ha completado. Haga clic en Details (Detalles)
para ingresar a su solicitud.

Not Applied (No solicitada) significa que no ha ingresado una solicitud
para el pago que se indica. Haga clic en Apply (Solicitar) para
comenzar su solicitud.

Puede realizar correcciones a su solicitud hasta el final del periodo
de solicitud - 11:59 p.m. 04/30/2021. Una vez que se cierra el
periodo para presentar la solicitud, no se puede realizar correcciones.
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PARA SOLICITAR EL PROGRAMA DEPAGO A

Prestacion de
oportunidades de
cuidado infantil
seguras, saludables
y de alta calidad
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Comenzar su solicitud

DS Pumenc ADPUCKION LSt g =| 1. Comenzar la solicitud
— = En la pagina Summary
———————==————=1)  (Resumen) del programa de
e g esmeesss oo wes | pago, solicite un programa
o i o = | especifico haciendo clic en el
S e = | bOtON Apply (Solicitar) que
Sl ==l corresponda. En este ejemplo,
T R e— haremos clic en el botén Apply
e e RasT = (Solicitar) que se encuentra
T ey junto al Programa Providing
I i TS ~>0" Safe, Healthy, And High-Quality
2. Revisar la informacion Child Care Opportunities
del Programa de pago (Prestacién de oportunidades de
Después de hacer clic para un cuidado infantil seguro,
solicitar un programa de saludable y de alta calidad).
pago, vera una pantalla oo =\

COVID-19 Payments Information

IMPORTANT MOTICE: The Child Care Counts programs zre time-limited pzyment programs designed to provide assistance to child care
providers in response to the COVID-13 public health emergency. They ars not grants as that term is defined in 45 CFR 72 and ralated
federal regulations, and use of the word ‘grant” is incidental

informativa que detalla lo

siguiente: e s i

* Resumen del programa mmem e ———
de pago especifico .

« Cuando puede solicitar
el proveedor

* Informacién que se
recopilara en la solicitud

* Qué sucede después de
presentar la solicitud

on page.

When Can I Apply?
You may 2pply for this payment anytime from 03/25/2021 through 04/05/2021. You may make changes to your application until th last
dey. After that, your information will be locked 3o that the determination and payment process may procesd.

What information do I need to complete this application?
The following informatien will be collected:

® Facility details (contact information. summary information sbout your stzff 2nd children)
» Temporary closures due to COVID-19

= Hours of operation during COVID-19 emergency

* Enrolled children information

» Reopen/Closure details {Required if locztion is closed)

What happens after [ submit my application?

After 04/09/2021, DCF will evaluate and determine payments. You will be notified by email when the review process has been
completed. Payments will be made through sither direct deposit or check. Ta receive your money the fastest, re FIS, ifyou
haven't done so already. FIS regiswation may take up to 10 business days, and must be finzlized befors the end of the review period in
order to receive your peyment through direct deposit. If you prefer to receive a check, you will receive additional instructions with your
payment determination notice. Please note that receiving 2 check will take longer than direct deposit th ‘.

Continue | >

AboutDCF  Public Meetings Careers RequestRecords  ComtactUs  Wisconsin i Press

The Department of Children and Families. protecting children, strengthening fam
Undate SPA CWA Privileges

. building comfhunities.

3. Continuar

Haga clic en Continue
(Continuar) parairala
pagina Application Details
(Detalles de la solicitud).
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Agregar detalles de su ubicacion a la solicitud

COVID-19 Payments — Add Application Details

G Details

Add common and payment program details for Providing Safe, Healthy, And High-Quality Child Care Opportunities E

Funding Period Spring 2021 o
Grantee First Name * | Lisa |

Grantee Middle Initial
Grantee Last Mame * | |canzeqd
i
Grantee Email Liza@Licensedcenter.Com

Grantee Phone * | 1131y 712.1712

Tell us if your program is opened or closed due to COVID-19

e - Was your facility open on 03/12/20217 *

Tell us about the children at your facility

Did your facility serve any children with
. (@) Yes | ONe | g

P

Did your facility serve any children who speak m

languages other than English? *

Did your facility serve any children who are
: -

experiencing homelessness?

Did your facility serve any children from tribal @hs | O Mo
c ities? ¥
Did your facility serve any children living in rural Yes

Pay P Details for Providing Safe, Healthy, And High-Quality Child Care Opportunities

Payment Program Providing Safe, Hezlthy, And High-Quality Child Care
Opportunities

4. Agregar detalles
de la persona
beneficiaria

Se ha determinado
un periodo de
financiamiento unico
para esta solicitud.

Asegurese de
ingresar los detalles
marcados con un
asterisco rojo. #

Si ingresa detalles
inexactos podria
retrasar su solicitud.

5. Cuéntenos sobre la apertura/cierre del programa

¢Su instalacion estaba operativa el 03/12/20217?

Tenga en cuenta que debe marcar Yes (Si) si su programa estaba
en estado operativo (a diferencia de Cerrado temporalmente),
incluso si ese dia estuvo cerrado por vacaciones o por un motivo
similar. Marque No si su programa estaba Cerrado o Cerrado

temporalmente en esta fecha.

NOTA: Si solicito financiamiento anterior mediante el \
Programa Child Care Counts Payment (Pago de El cuidado
infantil importa) original, muchos de los campos de la
solicitud se completaran de manera automatica. Revise
todos los campos que se completan de manera
automatica para asegurarse de que la informacion sea
\correcta y actualice los datos segun sea necesario. /

Wisconsin Department of Children and Families



Agregar detalles de su ubicacion a la solicitud

|

Tell us about the children at your facility

Did your facility serve any children with
dren wiEn @‘bleNo o
Did your facility serve any children who speak Em

languages other than English? ¥

Did your facility serve any children who are m o

experiencing homelessness? *

Did your facility serve any children from tribal
. e @hs |ON0

Did your facility serve any children living in rural -©‘hs
areas? *

a

Payment Program Details for Providing Safe, Healthy, And High-Quality Child Care Opportunities
Payment Program Providing Safe, Healthy, And High-Quality Child Care
Opportunities
Number of Children attended *

Comments

6. Cuéntenos sobre los nifios inscritos en su programa
En esta seccidn, puede hacer clic en el icono @ para obtener mas
informacion sobre la pregunta.

NUMDET O CATMTEN attenuea 3 [i]

Enter the number of children who attended at Least one day between 3/7/2021 and 3,/13/2021 at this location.

En este caso, al hacer clic en el icono para obtener mas
informacion, se le indicara que debe agregar la cantidad de nifios
que asistieron a su ubicacion AL MENOS un dia entre el
03/07/2021 y el 03/13/2021.

Haga clic en Add (Agregar) para pasar a la siguiente pagina.

NOTA: Si ve el icono junto a un campo y no esta seguro A
de qué informacion ingresar, haga clic en el icono @
para obtener mas informacion sobre los datos que se
estan pidiendo que ingrese. )

Wisconsin Department of Children and Families



Actualizar o verificar cierres temporales de la ubicacién
7. Cierres temporales

Se le pedira que verifique si hubo cierres temporales durante el
periodo de financiamiento. Si la informacion sobre los cierres
ya se actualizo en el Portal para proveedores del DCF, esos
detalles se mostraran aqui. Si necesita agregar un periodo de
cierre temporal, seleccione el botén Add Temporary Closure
(Agregar cierre temporal), sera dirigido a la pantalla Closure
Schedule (Programacion de cierres) que se muestra a

continuacion. .
COVID-19 Payments - Temporary Closure o

Common Details
Funding Period Spring 2021

Grantee Mame Rory. Mick

Comments

The closure periods should reflect any periods of time your facili
must verify the clozure periods abave by checking the box below
the Add’ button.

was closed during the funding peried (3/7/2021 - 3/13/2021). You
nd zelacting Verify. If you need to 2dd 2 naw closure period, select

The closures listed above are accurate and complete for the period of 3,/7,/2021 to 3/13/2021. If you were not closed during the
funding period, check the box to verify that there were no closure periods during the funding period. v

[OVID-19 Payments - Add Closure Schedule E
& 10 the COVID-15 health emergency. please help DCF understand when you are closec and open. If you are closing. please

- : ———

Después de incluir todos los

cierres temporales que AR -
correspondan, haga clic en e s
la casilla de verificacion que e

Comments * | MOt enough kids

indica que ha registrado y
verificado con precision
todos los cierres temporales e

de su ubicacion.

Si no tuvo cierres temporales durante el periodo de
— financiamiento, marque la casilla para verificar que no tuvo
cierres temporales y seleccione Verify (Verificar) para continuar
con la solicitud.

— The closures listed above are accurate and complete for the period of 3/7/2021 to 3/13/2021. If you were not closed during the
funding peried, check the box to verify that there were no closure periods during the funding period.

Verify

Wisconsin Department of Children and Families



Actualizar o verificar el horario de funcionamiento

COVID-19 Payments - Operational Hours
Add Operational Hours

G Details

Funding Period  Spring 2021
Grantee Name  Rory, Mick

Operational Hours

Specify your Operating Hours during
3/7/2071- 3/13/2021

Enter open times for ezch day you are open Sunday
{e.g.7am - é pm) £:00 AM - 6:00 PM

Ee 8. Horario de

funcionamiento

Si su ubicacion
estuvo operativa
menos horas de lo

normal durante el
. periodo del

" 03/07/2021 al
03/13/2021 debido

al COVID-19, ajuste
su horario en esta
seccion.

Thursday

Open some hours between & am and 6 pm?
Open some hours before 6 am or after & pm 7

Commaents

4 | @ Operational Hours Details |

El horario de funcionamiento se completara de manera
automatica segun su licencia o las horas de certificacion.

Seleccione el botén Add (Agregar) para guardar su informacién y
continuar a la seccién Reopen/Closure Details (Detalles de
reapertura/cierre), donde proveera informacién sobre sus planes
de reapertura si su ubicacién ha estado cerrada.

Wisconsin Department of Children and Families



Agregar detalles sobre los nifios

10. Agregar nifos a la solicitud
Se le pedira que agregue a todos los niflos que asistieron a su
programa al menos un dia entre el 03/07/21 y el 03/13/21.

4 NOTA: La cantidad de ninos Payment Program Detalt for Funding Steff Recrutment And Retention Eforts
agregadoS en esta SeCCién Paymeann?gram Funding Staff Recruitment And Retention Efforts
debe ser igual a la cantidad T °
de nifios que indicé que o
asistieron en la primera
pagina de la solicitud: Add [
Application Details (Agregar

. detalles ala solicitud). D

COVID-19 Payments - Add Child E@
Common Details
Funding Period Spring 2021
Grantee Mame Rory, Mick
More
Child Details
First Mame * Saw
Middle Initial
Last Mame * Yer
Date of Birth * /11,2007 B
Care Type * |@Full—time(ae IOPart-time Care | o

Has disabiliy? *  [(D)ye o .
. A

Speaks language other than English? * e Haga C||C en el ICOhO

Experiencing homelessness? * [Ty ﬂ para Obtener méS
informacion sobre la
pregunta.

\\ S

®| @
g |F
e

Living in tribal community? ¥ O Ye

C]
i

PP *
Living in rural area? O‘"’E o

®
!

WI Shares recipient during 03,/07,/2021 - O Ya
03/13/20217 *

Attend during 03/07/2021 - 03/13/20217 * [FiYes [ONo | o
<

@
i

;

Did the child attend at least one day between 3/7,/2021 and 3/13/20217

Comments

Haga clic en el botén Add (Agregar) una vez que haya
completado toda la informacion que se solicita en la pagina.

Wisconsin Department of Children and Families



Lista de ninos incluidos en la solicitud de pago anterior

11. Verificar la lista de nifos incluidos en una solicitud anterior

Si solicité fondos del Child Care Counts (El cuidado infantil importa)
antes, los nifos que agregd en su solicitud anterior apareceran en
esta seccion y se podrian copiar en su solicitud actual.

Haga clic en COPY (COPIAR) para agregar los nifilos a su solicitud.
Esto lo llevara a la pagina de Child Details (Detalles de los nifios).

COVID-19 Payments - Child List =
Common Details
Funding Period Spring 2021
Grantes Name Rory, Mick
..More
Mame @ Date of Birth ® Care Type m
Hexx Boltt 741572011 Full-Time Care L Copy | | 3
ligg Saww 8/15/2016 Full-Time Care Copy | | 2 I
Mail Gunn 3/23/201% Full-Time Care Copy |> I
Add Child »>
| | & child List |
Child Details .
Verifique los detalles de
e cada nifio que figura en la
betearBinth * | 3152016 n lista que se copid e indique
Care Type * |©Full—time(are IOPart-time Care | e . o~ . . 7
o ) si el nifio asistio al menos
Speaks language other than English? * un dla entre eI 03/07/2021
Experiencing homelessness?

0 y el 03/13/2021. Haga clic
en el icono @ para obtener
mas informacion sobre las
. \preguntas.

Living in tribal community? *

i
i
g |5

Living in rural area? *

WI Shares recipient during 03/07/2021 - Y
03/13/20217 *

Attend during 03/07/2021 - 03,/13/20217 *

® [o
gl |E
GR

g

Haga clic en el botén Add (Agregar) una vez que haya
completado toda la informacion que se solicita en la pagina.

Wisconsin Department of Children and Families



Agregar detalles sobre los nifios

12. Agregar niinos a la solicitud

Después de agregar un nifo a la solicitud, sera direccionado a la
Child List (Lista de nifios) donde se muestran todos los nifios
agregados a su solicitud. Haga clic en el boton Add Child
(Agregar nifo) para continuar agregando nifios a su solicitud.
Recuerde, la cantidad de nifios que se muestran en esta seccion
debe coincidir con la cantidad de nifios que figuran como
inscritos en la seccién Grant Details (Detalles de la subvencidn).

WID-19 Payments - Child List E
@ . CommonDeral Si necesita actualizar
o revisar la
C pee ot o w9 informacion sobre un
R =% nifio especifico, haga
> | Clic en el boton Details
it i > | (Detalles) para
COVID 1 Payments — Child Detais v— 5 acceder a los datos de
i ese nifio. Haga clic en
. | el botdn ..More (...
e e Mas) para acceder al
| |botén Modify Child
< # oo ““97 (Modificar detalles del
nino).
Si agregd un nifno a la solicitud por error, puede eliminarlo
marcando la casilla Remove this child from the grant?

(¢Eliminar a este nifio de la subvencién?)

Commen ts

e ]
Haga clic en Save (Guardar) en la pagina Modify Child Details
(Modificar detalles del nifio) si ha cambiado alguna informacion;
deberia ser dirigido a la seccién Child List (Lista de nifios). Puede
continuar agregando nifnos, segun sea necesario o proceder a
enviar su solicitud.

Remove this child from the grant?

Wisconsin Department of Children and Families



Finalizar su solicitud

@ ID-19 Payments — Child List
[« Details

Funding Peried  Spring 2011

Grantee Name Rory, Mick

Mame ® Date of Birth ]
Hexx Boltt 7/15/2011
ligg Saww 8/15/2016
Mail Gunn 9/23,2019

Add Child
S—

Care Type ®
Full-Time Care Detils |P |
Full-Time Care Details |y |
Full-Time Care Details |p |

>

Submit Application

a

L

| | u Application details |

13. Revisar la
solicitud que esta por
enviar

Haga clic en el botén
Submit Application
(Enviar solicitud) para
finalizar su solicitud.

Sera dirigido a la pagina Submit Application (Enviar solicitud).
En la parte superior de la pagina se mostrara la revision y
comparacion de la informacién ingresada en la pagina
Application Details (Detalles de la solicitud) con la informacion
ingresada sobre cada nifo. El texto en rojo indica que hubo una
discrepancia entre lo informado en la pagina Application Details
(Detalles de la solicitud) y la informacién de cada nifo.

La informacion
inconsistente y/o
incorrecta retrasara el
proceso y/o podria
impedir que su
solicitud sea
procesada. Es
imperativo que regrese
y corrija los problemas
sefalados en color
rojo.

Si tiene problemas para
corregir y/o modificar
su solicitud, envie un
correo electronico o
llame para obtener
ayuda.

COVID-19 Payments — Application Details

Continue to Child List »

G Details

Grantee First Name

Grantee Middle Initial

Grantee Last Name

Grantee Email

Grantee Phone

Funding Period

‘Was your facility open on 03/12/20217

Did your facility serve any children with disabilities?
Did your facility serve any children who speak
languages other than English?

Did your facility serve any children who are
experiencing homelessness?

Did your facility serve any children from tribal
communities?

Did your facility serve any children living in rural
areas?

Modify Common Details

Mick

Rary
mickr@suzys.com
(608) 555-5555
Spring 2021

Yes

e
Ve
ez
e
e

>

for

ing Safe,

And High-Quality Child Care Opportuniti

Payment Program
Grant Application ID
Mumber of Children attended

Grant Status

Providing Safe. Healthy. And High-Quality Child Care Opportunities
POO0000300
14

Incomplete

Modify Application Details [» |
m 9} ¥ =] =]
¥ Children Payment Program Submit
Closure Ho: Documen 13 Integrity Applicati
Documents
- | u Payment Program Summary |

Wisconsin Department of Children and Families



Finalizar su solicitud

COVID-19 Payments - Submit Application E

14. Revisar la solicitud
que esta por enviar
Debe corregir cualquier
entrada con texto en
color rojo. El texto rojo
le entrega detalles
especificos sobre la
discrepancia u otro
problema que se haya
identificado con esa
entrada. |

4 | BB 2eplisstion Detsils |

ABoutDCF  Public Meetings Careers RequestAecomds  ComtactUs  Wisconsingay Press

ate SRA CWA Frivileges

El texto en rojo indica que hubo una discrepancia entre lo
informado en la pagina Application Details (Detalles de la
solicitud) y la informacién de cada nifo. La informacién
inconsistente y/o incorrecta retrasara el proceso y podria impedir
que su solicitud sea procesada. Es imperativo que regrese y
corrija los problemas sefalados en color rojo. Si tiene problemas
para corregir/modificar su solicitud, envie un correo electrénico o
llame para obtener asistencia.

Haga clic en Application Details (Detalles de la solicitud) para
volver a la solicitud y corregir la informacién segun sea
necesario.

Wisconsin Department of Children and Families



Finalizar su solicitud

15. Revisar los Términos y Condiciones

Después de revisar su informacion, lea los Terms and
Conditions (Términos y condiciones) del programa. Tenga en
cuenta que recomendamos encarecidamente imprimir y/o
guardar estos Términos y condiciones y archivar todos los
documentos de gastos relacionados en un lugar seguro.

G Details
Funding Period Spring 2021
Grantee Mame Rory, Mick

More

Payment Program Details for Providing Safe, Healthy;, And High-Quality Child Care Opportunities
Payment Program Providing Safe, Hezlthy. And
High-Quality Child Care
Opportunities
Grant Application ID POODOD0Z00

Mumber of Children Enrolled 14

Grant Status Incomplete

@ Terms and Conditions

< T accept the Terms

__—_(ic

16. Enviar su solicitud

Una vez que haya leido los Términos y condiciones, haga clic
en la casilla de verificacion “l accept the Terms and Conditions
above” (Acepto los Términos y condiciones arriba descritos) y
haga clic en el botéon Submit (Enviar) para enviar su solicitud
para el programa.

Wisconsin Department of Children and Families



Realizar modificaciones después del envio

17. Realizar actualizaciones |[= e o s G
después de enviar la e

solicitud u -

Después de haber enviado s e

su solicitud tendrd Ia

posibilidad de actualizar la

informacion hasta la B &

medianoche de la fecha ¥

tope del periodo de i )
solicitud. Debera modificar e e
cada seccidén y el detalle de

la informacion. — —

- Para modificar los - - - B
detalles comunes, haga TR ‘ .,:*] e
clic en el boton Modify 3

Common Details (Modificar e,

detalles comunes) P —

- Para modificar los detalles

de la solicitud, en especifico Puede utilizar los botones

el numero de piﬁos inscritos Temporary Closure (Cierre
durante el periodo de temporal), Operational Hours
flpsnf]amef:.?' ie|ei{0|clﬂe (Horario de funcionamiento),

€l boton Modity Application Staff (Personal), Children
Details (!\/Ipdificar detalles | (Nifios), Closure/Reopen

dela s.oI|C|tud)..Recuerde, (Cierre/reapertura) para
cualquier cambio en el actualizar esas secciones
numero de nifios afectara el especificas de la solicitud.
numero de nifios que se Consulte las instrucciones
deben ingresar en el médulo previas de esta guia para

Add Children (Agregar obtener informacién especifica.

nifios).

Wisconsin Department of Children and Families



PARA SOLICITAR EL PROGRAMA DEPAGOB
Financiamiento de los

esfuerzos de
contratacion y retencion
de personal

Wisconsin Department of Children and Families



Comenzar su solicitud

[D-19 Payment Application List E

for COVID-13 payments and view details of payment program applications already started or completed

= 1. Comenzar la solicitud
T En la pagina Payment Program

Soring 2021 March 28 - April 0% Mot Applied Apply ‘} |
Cers Qooorunitis:
[ Spring 2021 March 25 - ApriL 0 | Funding Seaff Recruitment And Retentian Efforss | Not Applied | | Apply | B Su' ' ” ' 'ary (ReSu’ ' 'en del
BerooeT T
Fall 2020, Round 2 bt Approved De ‘ > \ r r ' S I i i‘t u n
Fall 2020, Round 2 T Funding St=ff Recruitment And Retention Efforts Approved Detai ‘} | l: : g E E’ E l: E’g: ) : : E
October 31 f 1>
7. .
~ August 25 - Praviing Safe, Heslthy, And High-Qualicy Child
mem | S oot | [ programa especirtico haciendo
Fall 2020 i Funging Staff Recruitment Ang Retantion Effarts (= . 7 e o
o clic en el boton olicitar
May12-lune1l  lune 29 - September Providing Funding To Care For Essential Not y
2020 03 Viorifarce Families Availzble
I I—— ue corresponda. En este caso
2020 08 AL Availzble . I}
May12-Junell  lune 29 - Ssptember D . Not s . 7
- eberia nacer Clic en el boton
April 12 - May 11 T Providing Funding To Care Fo Essanal Nt
2020 Wioricarce Families hovailzble o o .
e - Apply (Solicitar) junto al
2020 Rl T3, Availzble

programa Funding Staff

_ - Recruitment and Retention

2. Revisar la informacion Efforts program (Financiamiento
del Programa de pago de los esfuerzos de contratacion

Despues de seleccionar y retencion de personal).
solicitar un programa de
COVID-19 Payments

pago, vera una pantalla
informativa que detalla lo -y —yr—

. . . IMPORTANT NOTICE: The Child Care Counts programs are time-limited payment programs designed to provide assistance to child care
S I u I e nte providers in respense to the COVID-19 public health emergency. They are not grants as that term is defined in 43 CFR 72 and related
. federal regulations, and use of the word grant” is incidental.

‘What is Program B Funding Staff Recruitment And Retention Efforts?

retaining high-quality staff. Details about the purpose, conditions, and determination of the payment can be viewed on the payment

Providing Funding To Care For Essential

Information page.

de pago especifico

You may apply for this payment anytime from 03/29/2021 through 04/16/2021. You may make changes to your application until the Last
day. After that, your information will be locked 5o that the determination and payment process may proceed

7 . .
e Cuando puede solicitar informti i spplce
‘What information do I need to complete this application?
The following information will be collected
el proveedor Py Seais contct nfrmatin, smmary nformation sy 4 s e
Temporary closures due to COVID-19
., Hours of operation during COVID-18 emergency
Staff Information
* Informacién que se
. | 4 I I H 't d What happens after I submit my application?
recopliara en la SoliCitu A 4202 5 s i e Y 5 2 et e s

Enrolled children information
Reopen/Closure details (Required if location is closed)
completed. Payments will be made through either direct deposit er check. To receive your money the fastest, register with FIS, if you
haven't done so slready. FIS registration may take up to 10 business days, and must be finalized before the end of the review period in

I é ’
. Q ué sucede después de e e e,
payment determination notice. Please note that receiving a check will take longer than direct deposit -
presentar a solicitu p— >

About DCF Public Meetings Careers Request Records  Contact Us Wlsccnsm*\l Press

3 . CO nt | nuar o gy el i i, g s o
Haga clic en Continue
(Continuar) parairala
pagina Application Details
(Detalles de la solicitud).
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Agregar detalles de su ubicacion a la solicitud

COVID-19 Payments — Add Application Details

Add common and payment program details for Providing Safe, Healthy, And High-Quality Child Care Opportunities E

G Details
Funding Period Spring 2021 o
Grantee First Name * | Lisa |

Grantee Middle Initial
Grantee Last Mame * | |canzeqd
i
Grantee Email Liza@Licensedcenter.Com

Grantee Phone * | 1131y 712.1712

Tell us if your program is opened or closed due to COVID-19

e - Was your facility open on 03/12/20217 *

Tell us about the children at your facility

Did your facility serve any children with
. (@) Yes | ONe | g

P

Did your facility serve any children who speak

languages other than English? *

Did your facility serve any children who are
’ . [®@wsJone | 6

experiencing homelessness?

Did your facility serve any children from tribal @hs | O Mo
c ities? ¥
Did your facility serve any children living in rural Yes

Pay Program Details for Providing Safe, Healthy, And High-Quality Child Care Opportunities

Payment Program Providing Safe, Hezlthy, And High-Quality Child Care
Opportunities

4. Agregar detalles
de la persona
beneficiaria

Se ha determinado
un periodo de
financiamiento unico
para esta solicitud.

Asegurese de
ingresar los detalles
marcados con un
asterisco rojo. =

Si ingresa detalles
inexactos podria
retrasar su solicitud.

5. Cuéntenos sobre la apertura/cierre el programa
¢Su instalacion estaba operativa el 03/12/20217

Tenga en cuenta que debe marcar Yes (Si) si su programa estaba
en estado operativo (a diferencia de Cerrado temporalmente),
incluso si ese dia estuvo cerrado por vacaciones o por un motivo
similar. Marque No si su programa estaba Cerrado o Cerrado

temporalmente en esta fecha

NOTA: Si solicito financiamiento anterior mediante el \
Programa Child Care Counts Payment (Pago de El cuidado
infantil importa) original, muchos de los campos de la
solicitud se completaran de manera automatica. Revise
todos los campos que se completan de manera
automatica para asegurarse de que la informacion sea

\correcta y actualice los datos segun sea necesario. /

Wisconsin Department of Children and Families



Agregar detalles de su ubicacion a la solicitud

|

Tell us about the children at your facility

Did your facility serve any children with
dren wiEn @‘bleNo o
Did your facility serve any children who speak Em

languages other than English? ¥

Did your facility serve any children who are m o

experiencing homelessness? *

Did your facility serve any children from tribal
. e @hs |ON0

Did your facility serve any children living in rural -©‘hs
areas? *

a

Payment Program Details for Providing Safe, Healthy, And High-Quality Child Care Opportunities

Payment Program Providing Safe, Healthy, And High-Quality Child Care

Opportunities
Number of Children attended *

Comments

6. Cuéntenos sobre los nifios inscritos en su programa
En esta seccidén, puede hacer clic en el icono @ para obtener mas
informacion sobre la pregunta.

NUMDET O CATMTEN attenuea 3 [i]

Enter the number of children who attended at Least one day between 3/7/2021 and 3,/13/2021 at this location.

En este caso, al hacer clic en el icono para obtener mas
informacion, se le indicara que debe agregar la cantidad de nifios
que asistieron a su ubicacion AL MENOS un dia entre el
03/07/2021 y el 03/13/2021.

Haga clic en Add (Agregar) para pasar a la siguiente pagina.

NOTA: Si ve el icono junto a un campo y no esta seguro
de qué informacién ingresar, haga clic en el icono @ para
obtener mas informacion sobre los datos que se estan
pidiendo que ingrese.

J
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Actualizar o verificar cierres temporales de la ubicacion

7. Cierres temporales

Se le pedira que verifique si hubo cierres temporales durante el
periodo de financiamiento. Si la informacion sobre los cierres ya se
actualizo en el Portal para proveedores del DCF, esos detalles se
mostraran aqui. Si necesita agregar un periodo de cierre temporal,
seleccione el botén Add Temporary Closure (Agregar cierre
temporal), serd dirigido a la pantalla Closure Schedule =
(Programacion de cierres) que se muestra a continuacion.

COVID-19 Payments - Temporary Closure o

Common Details
Funding Period Spring 2021
Grantee Name Test, Mick

Verify Temporary Closure
From To  Closure Reason Comments
3/8/2021 CO‘:"J]D-l? Lack of ’arv- was also out of many efsential supplies, such as cleaning products, baby Edit l >
sta food, and wipes

The closure periods should reflect any periods of time your facility jvas closed during the funding period (3/7/2021 - 3/13/2021). You
must verify the closure periods above by checking the box below afld selecting Verify. If you need to add a new closure period, select
the ‘Add’ button

| |
I Add Temporary Closure [»

The closures listed above are accurate and complete for the period of 3/7/2021 to 3/13/2021. If you were not closed during the
funding period, check the box to verify that there were no closure periods during the funding period.

v
COVID-19 Payments - Add Closure Schedule =
emergency, plez DCF understand when

Due to the COVID-19 health emerg, you are closed and open. If you are closing. please
enter your closure period

Verify

Después de incluir todos
los cierres temporales que

correspondan, haga clic en :
la casilla de verificacion B —
que indica que ha

registrado y verificado con

precision todos los cierres o —
temporales de su —
ubicacion.

Si no tuvo cierres temporales durante el periodo de financiamiento,
marque la casilla para verificar que no tuvo cierres temporales y
seleccione Verify (Verificar) para continuar con la solicitud.

= The closures listed above are accurate and complete for the period of 3/7/2021 to 3/1372021. If you were not closed during the
funding period, check the box to verify that there were no closure periods during the funding period.

Wisconsin Department of Children and Families



Actualizar o verificar el horario de funcionamiento

COVID-19 Payments - Operational Hours
Add Operational Hours

G Details

Funding Period  Spring 2021
Grantee Name  Rory, Mick

Operational Hours

Specify your Operating Hours during
3/7/2071- 3/13/2021

Enter open times for ezch day you are open Sunday
{e.g.7am - é pm) £:00 AM - 6:00 PM

Ee 8. Horario de

funcionamiento

Si su ubicacion
estuvo operativa
menos horas de lo

normal durante el
. periodo del

" 03/07/2021 al
03/13/2021 debido al

COVID-19, ajuste su
horario en esta
seccion.

Thursday

Open some hours between & am and 6 pm?
Open some hours before 6 am or after & pm 7

Commaents

4 | @ Operational Hours Details |

El horario de funcionamiento se completara de manera
automatica segun su licencia o las horas de certificacion.

Seleccione el botén Add (Agregar) para guardar su informacién y
continuar a la seccién Reopen/Closure Details (Detalles de
reapertura/cierre), donde proveera informacién sobre sus planes
de reapertura si su ubicacién ha estado cerrada.

Wisconsin Department of Children and Families



Agregar personal al programa

9. Revisar el personal vinculado a la ubicacion

Se le pedira que verifique a todos los miembros del personal
que trabajaron en su ubicacion durante el periodo de
financiamiento. Todas las personas vinculadas a su ubicacién
se mostraran en esta pagina.

\
Si en la lista no figura una persona que haya trabajado en el
programa durante el periodo de financiamiento, debe
agregarla mediante el Individual Module (Médulo Individual)
si desea que dicha persona sea considerada para el
financiamiento. Las personas no podran ser agregadas
hasta que cuenten con una solicitud de verificacién de
antecedentes en el archivo. Consulte el Apéndice | para
obtener informacion sobre cémo agregar a una persona.

\ J
COVID-19 P ts - Staff
Staff Attached to Cﬂa\"?I;TS'EP:::'msents Reqauest Eo
Common Details
Funding Period Spring 2021
Grantee Mame Test, Mick
Staff —
Name K Care Type Current Payroll
Carrot Cake Ful-Tims ez | Detsits | | |
Add Staff »
~ |
— Haga clic aqui para Haga clic aqui para ver los —
agregar personal. detalles del personal.

.

Si es un proveedor familiar y es el inico empleado
en su ubicacion, solo tendra que agregar sus datos.

. J
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Agregar personal de forma individual
10. Agregar personal

COVID-19 Payments - Staff

e para ser considerado
B = | @n el financiamiento
e s, Pgra agregar un
@ % miembro del personal
para que sea
e considerado en el
— ~=| financiamiento del
R programa, use el botén
T e e e | S€lect (Seleccionar)
Rt b T para completar los
detalles del personal.
= ~—

Haga clic en el botén Add Staff (Agregar personal) para guardar
la informacion de la persona. Sera direccionado a la pagina
Staff Summary (Resumen del personal) para revisar todas las
personas agregadas a la solicitud. Para agregar mas personal a
la solicitud desde la pagina Staff Summary (Resumen de —
personal) , haga clic en el botén Add Staff (Agregar personal)
para regresar a la lista Individuals (Personas) y seleccionar otro

empleado.
Individuals
Hame @ Role(s} Employment Period
Chesse I Cake Kitchen 5taff, Tescher - Azsiztant 08/23/15 Select | » |
Ice Cream Cake Applicant/Licenzee, Administrator Select | » |
Pound C Cake Teacher - Assistant, Kitchen Staff 0%/16/15 Select | » |
Chocolats Cekes Applicant/Licenses 0423718 Select | » |
German Chocolate Director Select | > |
Suzy Cupcakss Teacher - Aszistant 02716415 Select | > |
Devil Food Kitchen 5taff. Tescher - Azsizzant Select | > |

Cuando haya terminado de agregar todas las personas a la solicitud,
seleccione el botén Add Child (Agregar nifio) para continuar con la
solicitud.

Wisconsin Department of Children and Families



Agregar detalles sobre los nifios

11. Agregar ninos a la solicitud

Se le pedira que agregue a todos los niflos que asistieron a su

programa al menos un dia entre el 03/07/21 y el 03/13/21.

e

.

NOTA: La cantidad de nifos

Payment Program Details for Funding Staff Recruii And ion Efforts

agregados en esta seccion debe
ser igual a la cantidad de nifios
que indicd que asistieron enla
primera pagina de la solicitud:

Payment Program Funding Staff Recruitment And Retention Efforts

Number of Children attended * ¢ o

Trant Seatus

Comments

Tncomplete

Add Application Details (Agregar

detalles a la solicitud).

COVID-1%9 Payments — Add Child

=D

Common Details

Funding Period

Grantee Name

Spring 2021
Rory, Mick

..Mora

Child Details

- =
First Hame Saw
Middle Initial
*
Last Hame Yer

Date of Birth *

74112007

@

Care Type * |@ Full-time Care |OPart-time Care | o

Has disability? *

O ¥e
Speaks language other than English? *

O Ye

Experiencing homelessness? *

Q| [C
@ iz
n n

Living in tribal community? ¥

Living in rural area? *

O\"e

WI Shares recipient during 03/07,/2021 -
0371320217 *

O Ye

Attend during 03/07/2021 - 03/13/20217 *

) Yas

Comments

. @
| |5

@ |®
g |8

® |®
g |F

Did the child attend at least one day between 3/7,/2021 and 3/13/20217

o r

Haga clic en el icono.
€ para obtener mas
informacidn sobre la

pregunta.

-]

@

\

P
<

L)

Haga clic en Add (Agregar) una vez que haya completado toda la
informacion que se solicita en la pagina.

Wisconsin Department of Children and Families



Lista de ninos incluidos en la subvencion anterior
12. Verificar la lista de ninos incluidos en una solicitud anterior

Si solicité fondos del Child Care Counts (El cuidado infantil importa)
antes, los nifios que agregd en su solicitud anterior apareceran en
esta seccion y se podrian copiar en su solicitud actual.

Haga clic en COPY (COPIAR) para agregar los nifos a su solicitud.
Esto lo llevara a la pagina de Child Details (Detalles de los nifios).

COVID-19 Payments — Previous Grant Child List =
Common Details
Funding Period Spring 2021
Grantee Name Test, Mick
Name Date of Birth ® Care Type @
Dina Saur 7/13/2019 Full-Time Care C | 2
opyl Il _
Ray Palmer 8/12/2016 Full-Time Care copy |L] .
Laurel Lance 6/23/2020 Full-Time Care Copy |L] |
Add Child » J
< @ Child List ]
v oo
Child Detei [Verlflque los detalles
First Hame * ina o~ .
P de cada nifio que figura
en la lista que se copid
N e indique si el nifio
Care Type * |@Full—t'|me Care IOPart—time Care (i}

asistio al menos un dia
entre el 03/07/2021 y
el 03/13/2021. Haga
clic en el icono @ para
obtener mas
informacidén sobre las

\preguntas. )

Has disability? * o
Speaks language other than English? *

Experiencing homelessness? ©

2

Living in tribal community? *

Living in rural area? *

-]

'WI Shares recipient during 03/07,/2021 - 03/15/20217

®

i
DEODOOO
= Z| 2| [Z]| |Z2] [Z
[5] ol || |a| |a| |a

Attend during 03/07/2021 - 03/15/2021? *

Haga clic en el botén Add (Agregar) una vez que haya completado
toda la informacién que se solicita en la pagina.
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Agregar detalles sobre los nifios
13. Agregar niinos a la solicitud
Después de agregar un nifio a la solicitud, sera direccionado a la
Child List (Lista de nifios) donde se muestran todos los nifios
agregados a su solicitud. Haga clic en el boton Add Child
(Agregar nifno) para continuar agregando nifios a su solicitud.
Recuerde, la cantidad de nifios que se muestran en esta seccion
debe coincidir con la cantidad de nifios que figuran como
inscritos en la seccion Grant Details (Detalles de la subvencion).

D-19 Payments — Child List =
Commeon Details
Funding Period  Spring 2021
Grantee Name  Test, Mick
More
Ham, B Date of Birth @ Care Type @
Dinz Saur 7/13/201% Full-Time Care Details | b |
Ray Palm 2/12/2016 Full-Time Care Details | b |
Laurel Lance 6/23/2020 Full-Time Care Details | B |
Mick Rory 2/5/2015 Part-Time Care Details | B |
John Doe 1/10/2016 Full-Time Care Details | B |
Add Child [» |
COVID-19 Payments — Child Details
Common Details M
Funding Period Spring 2021
Grantee Name Test, Mick
=Mare
Child Details for COVID-19 Pay
First Name Dina
Middle Initial
Last Name Saur
Date of Birth 77132019
«| & Child List |

|

Si necesita actualizar
o revisar la
informacidén sobre un
nifio especifico, haga
clic en el botdn
Details (Detalles) para
acceder a los datos de
ese nifio. Haga clic en
el botén ...More (...
Mas) para acceder al
botén Modify Child
(Modificar detalles del
nifo) .

Si agregé un nifo a la solicitud por error, puede eliminarlo

marcando la casilla Remove this child from the grant? —

(¢Eliminar a este nifio de la subvencion?)

Comments

-
<

|l Remove this child from the grant?

Haga clic en Save (Guardar) en la pagina Modify Child Details
(Modificar detalles del nifio) si ha cambiado alguna informacion;
deberia ser dirigido a la seccién Child List (Lista de nifios). Puede
continuar agregando nifios, segun sea necesario o proceder a

enviar su solicitud.
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Finalizar su solicitud

1D-19 Payments - Child List
G Details
Funding Period  Spring 2021

14. Revisar la solicitud

@ Ee 1 qUE esta por enviar
i - e . Haga clic en el botén
s> Submit Application
- i e == (Enviar solicitud) para

( — =, finalizar su solicitud.
«| [ Aeplication details |

Sera dirigido a la pagina Submit Application (Enviar solicitud).
En |la parte superior de la pagina se mostrara la revision y
comparacion de la informacion ingresada en la pagina
Application Details (Detalles de Ia solicitud) con la informacién
ingresada sobre cada nifo. El texto en rojo indica que hubo una
discrepancia entre lo informado en la pagina Application Details
(Detalles de la solicitud) y la informacion de cada nifio.

La informacion
inconsistente y/o
incorrecta retrasara el
proceso y/o podria
impedir que su solicitud
sea procesada. Es
imperativo que regrese

B |

COVID-19 Payments - Submit Application

Common Details
Funding Period  Spring 2021
Grantee Name Test, Mick
wtMore
Payment Program Details for Funding Staff it And Efforts

Payment Program  Funding 5taff Aecruitment And

Retention Efforts
Grant Application ID RO0OOQ!
Number of Children Enrolled

Children attended for the facilit;
children entered in the appl

Did your facility serve any children who speak  Yes
languages other than English?

Did your facil\'gserve aﬂ children who are ﬁs
Expenencing nomelessness?

Did your facilitfgserve any children from tribal Yes
communities?

No children with other languag

Mo children experiencing homelessness were entered

Mo children from tribal communicates were entered

Did your facility sgtve any children living in rural  Yes
areas?

Na children from rural areas were entered

y corrija los problemas
senalados en color
rojo.

Si tiene problemas para
corregir y/o modificar
su solicitud, envie un
correo electrénico o
llame para obtener
ayuda.

GrantStatus  Incompim

Terms and Conditions

= 1certify that all information provided in this application is true and comect to the best of my knowledge.
= Icertify that my program is curmently open, or that I plan to reapen by 05/17/2021
« Tunderstand that in order to be eligible for this program I must have had:
@ Licensed Group Centers. Licensed Day Camps & Public School Programs: During 03/07/2021 - 03/15/2021. at Least 1/3 of enrolled
childran are age § or under.
© Regulated Family Providers: During 03/07/2021 - 03/13/2021. 2t Least 1 enrolled child 2ge 5 or under.
* Tunderstand that the Department of Children and Families may moniter and review my use of program funds.

If I receive funding for Program B - Funding Staff Recruitment And Retention Efforts I zgree to the following:

* Twill use the funds to support the costs associated with recruiting and retaining high-guality staff by providing incentive pay or sign-
on bonuses to current or future employees with approved background checks,
* Twillfollow the health and safety administrative rules for child care providers as outlined by DCF Child Care Regulstion and meet the
requirements of any loczl orders.
* Tunderstand that the payment is comprised of 2 base amount and a per-stzff smount, and [ will use the funds as follows:
© Dwill use the swarded per-staff funds to increase pay (in form of & bonus or wage increase] for all individuals (employees or
myself 2= 2 family provider) that were Listad on the zpplication.
© Twill use the swarded base amount funds towards staff recruitment or angeing support for staff.
= Iwill keep 2l original. supporting documentztion relzted to how this funding was spent. including but not limited to:
© Employse payroll registers or other payroll system substantiation of pay rate increase
® Communications/notification to emplayses of wage increase or personnel policy sxplzining wags increzze
* Tunderstand that DCF reserves the right o request documentation of use of this funding for review or audit purposes up to five (5)
years sfter I receive the funds. ] agree to promptly supply this documentstion upon request
= Tunderstand that DCF may require repayment of funds disbursed if terms 2nd conditions are not met, and I 2gree to repay the funds if
1 fsil to meet the terms 2nd conditions of the program

I accept the Terms and Conditions above.

Wisconsin Department of Children and Families




Finalizar su solicitud

15. Revisar los Términos y Condiciones

Después de revisar su informacion, lea los Terms and
Conditions (Términos y condiciones) del programa. Tenga en
cuenta que recomendamos encarecidamente imprimir y/o
guardar estos Términos y condiciones y archivar todos los
documentos de gastos relacionados en un lugar seguro.

G Details
Funding Period Spring 2021
Grantee Mame Rory, Mick

More

Payment Program Details for Providing Safe, Healthy, And High-Quality Child Care Opportunities
Payment Program Providing Safe, Hezlthy. And
High-Quality Child Care
Opportunities

Grant Application ID POODOD0Z00

Mumber of Children Enrolled 14

Grant Status Incomplete

@ Terms and Conditions

< T accept the Terms

__—_(ic

16. Enviar su solicitud

Una vez que haya leido los Términos y condiciones, haga clic
en la casilla de verificacion “I accept the Terms and Conditions
above” (Acepto los Términos y condiciones arriba descritos) y
haga clic en el botén Submit (Enviar) para enviar su solicitud
para el programa.

Wisconsin Department of Children and Families



Realizar modificaciones después del envio

17. Realizar actualizaciones
después de enviar la
solicitud

Después de haber enviado su
solicitud tendra la posibilidad
de actualizar la informacién
hasta la medianoche de la
fecha tope del periodo de
solicitud. Debera modificar
cada seccidén y el detalle de
la informacion.

- Para modificar los detalles

COVID-19 Payments — Application Details

Conti

inue to Child List

17,

G Details

Grantee First Name
Grantee Middle Initial
Grantee Last Name
Grantee Email

Mick

test@gmailcom

Grantee Phone (865) 848-5548

Funding Period

&

5
Was your facility open on 03/12/20217  Yes

Did your facility serve any children with disabilities? M
Did your facility serve any children who speak
1 ges other than E 7

Did your facility serve any children w
ng ha :
Did your facility serve any children from tribal

Did your facility serve any children living in rural
areas?

Modify Common Details

P Program Details for Funding Staff R

Payment Program  Funding St=ff Recruitment And Retention Efforts
Grant Application ID RDO0000301
HNumber of Children attended
Grant Status  5ypmirced
{view Terms and Conditions)

LS

. Modify Application Details

comunes, haga clic en el
botén Modify Common
Details (Modificar detalles
comunes).

- Para modificar los detalles
de la solicitud, en especifico
el numero de nifios inscritos
durante el periodo de
financiamiento, seleccione el
botén Modify Application

Staff mg

Closure/Re-Open

Operational
Hours e

‘ Children

=
Interity
Docugyents

-« | u Payment Program Summary

Puede utilizar los botones
Temporary Closure (Cierre
temporal), Operational Hours

Details (Modificar detalles
de la solicitud). Recuerde,
cualquier cambio en el
numero de nifos afectara el
numero de ninos que se
deben ingresar en el médulo
Add Children (Agregar nifios).

(Horario de funcionamiento),
Staff (Personal), Children
|_(Nifios), Closure/Reopen
(Cierre/reapertura) para
actualizar esas secciones
especificas de la solicitud.
Consulte las instrucciones
previas de esta guia para
obtener informacion especifica.
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APENDICE
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APENDICE |

Agregar personas al Child care provider portal del

DCF (Portal para proveedores de cuidado infantil)
Este mddulo permite a los proveedores de cuidado infantil ingresar
empleados actuales y potenciales y miembros del hogar para fines de
verificacion de antecedentes.

Individuals =
Select Staff to Attach to COVID-19 Payments Request
If a staff member is not listed below, access the Individuals Llink in the right-side sandwich menu to add the staff member onto
your Individual list.
Common Details
Funding Period Spring 2021
Grantee Name Test, Mick
More
Individuals
Name @ Role(s) Employment Period
Cheese Z Cake Kitchen 5taff, Teacher - Assistant 08/28/19 Select | » |
Ice Cream Cake Applicant/Licensee, Administrator Select | | 3 |
Pound C Cake Teacher - Assistant, Kitchen Staff 09/16/19 Select | | 3 |
Chocolate Cakes Applicant/Licensee 04/28/16 Select | » |
German Chocolate Director Select | | 3 |
Suzy Cupcakes Teacher - Assistant 09/16/19 Select | | 3 |
Devil Food Kitchen 5taff, Teacher - Assistant Select | ) |
Mia Gg Facilities Staff 02/03/20 Select | | 3 |
Marble C Mixture Teacher - Lead, Teacher - Assistant 07/01/18 Select | | 3 |
Maribel C Oso Teacher - Lead 08/29/18 Select | ) |
4 Staff List |

Si en la lista no figura una persona que haya trabajado en el programa
durante el periodo de financiamiento, debe agregarla mediante este
maodulo si desea que dicha persona sea considerada para el
financiamiento.

Las personas no podran ser agregadas hasta que cuenten con una
solicitud de verificacion de antecedentes en el archivo.

Siga el enlace a continuacion para descargar la Guia del usuario del
Child Care Provider Portal del DCF (Portal para proveedores de cuidado
infantil) (CCPP) mas reciente.

https://dcf.wisconsin.gov/files/publications/pdf/5221.pdf
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